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SUBMITTED BY. Roslinds Binle Abdul Wahab

Eantre Sorvices - Uk

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accident to speed up the claims process.
2, Thig Form must be complated by the PoBeyholder andlor the Authorised Driver

3. Informaton provided must be as trulthicl and accurale as possible. Any wiltul misrepresentalion or witholding of matanal Tacts may allow INSUranca CoMmpanias o

rogpudiate policy liakility

4, The msue and acceplance of this Form by insurance companies is not an admession of policy Rabidity on the part of the insurance companes
5. Ay false reporting may be referred to the Police for investigation.

. This report will be Torwarded by the msurers of the GIA Records Management Centre established by the General Insuranca Association of Singagora (GLA) for
arching and thal copies of this repor will, for 3 fee, be made available upon applicalion by interested parties
7. By the kdgement of this regen 10 the nsurans, you hereby consant bo the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/08/2019 15:23

02082019 0830

BLK 414 PASIR RIS DR 6 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Addrass

Mabile Fhone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose lor which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vahicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Numbaer

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pazs

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMatl Address

PCEBS0E

DAMIEL YANG EXPRESS
53373052W
NOEMAIL

OFFICE-97%88837

TOYOTA
HIACE

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHRICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095703295-01

YANG SUAN HOW
513867126

22/06/1959

CUTDOOR

24/0112017

2 YEARS AND & MONTHS
MALE

(LOCAL) +65-97288837

YANGDANIELS9@GMAIL.COM

Page 1of 13



Address

Pastoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved In this accident?

Number of vehicles (including cwn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 174A HOUGANG AVE 1
#06-1521

531174
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
WO
NO
YES
NO
2

MAME:
GEMDER:

¢ UNENOWN
: MALE

NO

MWD

I'WAS EXITING MY VEH FROM THE CARPARK LOT AT BLK 414 PASIR RIS DR 6 OPEN CARPARK.SUDDEMLY
VEH(B)BEARING REG NC SLJ257TU FROM THE DIRECTION TO EXIT FROM THE CARPARK DRIVE PASS THRU AND MY
VEH HIT ONTO THE REAR RIGHT SIDE PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVEN'T RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

SLJ23TTU

PRIVATE CAR
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Insurance Company Mame
Mature Of Damane
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed he Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} invalved in this accident (all insurer{s) wha have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the samie as well 2z on the
external cover of envelopes/mail packages); and/aor

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for cgmglying with requirements under any regulations, laws or court orders.

a5 )#‘.ﬂ%, o3 fo & A g
1 r

Palicyhalder's Signature Driver's Signature Repo nlﬁfeﬁtre Personnel’s Signature

Date & Time: (If driver is not the bollcyholder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

R [ aix aie aatie £

DRIVE £

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/7 %ﬁg, b Hi ttotmed

P particulars are true in evegy respect.

o f’ 0xfo8)4
Policyholder's Signature Driver's Signatur Reporti entre Persannel’s Signature

Date & Time; {If driver is not tha policyholder) MNarme:
Date & Time: MRIC/FIN Mo.:
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(s Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR WEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5085703295-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle :  PCBBS0E
Chassis Number :  KDH2230033153
2. MName of Policyholder : DANIEL YANG EXPRESS
1. Effective Date of Insurance v 02 Feb 2019
4. Expiry Date of Insurance : 01Feb 2020
5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use*
{a) Use for the carriage of passengers in connection with the Policyholder’s business.
(b} Limited to carry 14 passengers
This Policy doos not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.

(b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle,

* Lirmitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
GEOGRAPHICAL LIMIT : WITHIM THE REPUBLIC OF SINGAPORE OMLY
EXCESS (SECTION 1) . 542,000
EXCESS (SECTION 1) + 553,000
WINDSCREEN EXCESS 1 55500
INSURE WITH COE i YES
HIRE PURCHASE COMPANY : TAl THONG LEE TRADING PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : S'PORE SCHE&PTE HIRE BUS OWNS ASS (00000601247)
Date of Issue : 22 Jan 2019 15:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

F /

Authorised Officer Chief Executive

Countersigned By:




822019

Claim Handling
Thie pramum an thes policy has nat been callected
Accident MT/ 1056187

Claim Handhing{ Claim Task 002 OD-MX)

Policy Mo, S085703295-01 ehicle No. GST Registration Mo
Certificate No.
Palicynalder Mame DANIEL YANG EXPRESS Folicyholer NRIC
Fraduct Code BUS INSURANCE Cover Type Comperehensive Leading
Caontact No,{Mabile) A, Contact No.(Qiice) Contact ho.[Home)
Email Address Special Remark eCode
KFE # Mg Yes TCA w No  Yes eCode Reason
NECD Protection Mg NCD Entilemnent(%) 10 Private Hire
7+ Accident Details
Repart Date BR/OBF201S 1508 Accident Repart Within 24 hes Yis Accident Type
Data of Accident 02/08/2019 Time of Accicent hh:mm 08130 Country of Accident
Reparting Cantre Orange Force 1CM No.
Accidenl Lacation PASIA RIS DRIVE 6/ BLK 414
» EXCeSs
COwen damage Excess 2,000.00 Additional Excess ‘Wingdscraen Exoass
Linnamed Driver Excass Qutside Sngapore 00 Excass
Third Party Excess 3,000.00 Dutside Singapore TP Excess
=  Benefits
7 GST Registered Information
GST Reqgistared Mo ) - GET Registration Date o -
G5T Registration Mo, GST Status Verifed -1
Madification History {12/DB/201% 15:06:21 Systerm changed GST Status Verified from No ta Yes
w  Policyhaldar Mailing Address
Address 1 BLK 1748 #DE-1521 Agdeass 2 HOLGARSG AVENUE 1 Address ¥
Afdress 4 SINGAPORE 531174 Address Type Singapore address Post Code
Unit Mo, 6=1521 Rakated Palicy Number SO9STHIZ95-01
01 Driver Info
Ciriver Nama - I:;ri;:Ty:c'_
Unnamed driver Name Dirivar NRIC Ciriver DOB
Register Date of Driver License Driver Age Driving Experience
Contack Mo Mobile) Contact bo.[O4fice} Contact Wo.(Home)
Address 1 Address 2 Address 3
Agdress 4 Adgress Type Forpign address Post Code
Unit Mo,
ﬁ:;:?_ﬂ“;‘:;ff'mawe Yes = Mo Drriver Vehicle No. Drriver Insurer Com
Modefication Histary
Claim 002 OD-MX  Mew
Claim Type = [op-mx v] et panier
Comtact Na.(Mabile) [prssaesz [p?:tm =]
{Homa]
Email Address | rg;‘“ Pcaaso
Mumber
Claim Description |PCBB5!]E J SLIZSTTU DN 2 Awg 2019
Workene | ooy nsured ety [ ;
?ﬁﬁ?‘ﬁtf;“n‘ |_\'es N b :F.ep_nﬁf Preferred Warkshop, Mame unknown | &:"nn | Recaived v b
patn Aegistered - Ioz/nE/2019 16:37 lg:;e T
fieport Taken By [RersLINGA | :fmp

< Print AK kattor

hitpsigiclaim.income.com. sg/gesficmeclaim/claimantSave.do
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Last Doc. Racaivad

Claim Handling( Claim Task 002 OD-MX)

MT/1056167
® vag M

Path =

Chaoose File Mo file chosen

Choose File Mo fike chosen

Choose File Mo e chosen

Choose File  Wo fie chosen

Chipase Fllg Mo file chosan

Chooee File Mo file chosen
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Attachmaent

Uploaded By/Date

MAC PAYA UB] Y00BDL{ MATIOMNAL ASSESSMENT CENTRE SERVICES) on
02 Aug 2019 16:37

NAC_PAYA_UBI_H00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Aug 2019 16:37

MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Aug 2019 16:37

WAC FAYA_UB]_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Aug 201% 16:37

NAC_PAYA_UBI_SO00601[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
02 Aug 2019 1636

NAC_PAYA_UB]_BO060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
OZ Aug 2019 16:36

NAC_PAYA_UBI_BO0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
02 Awg 2019 16:36

WAC_PAYA_UBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
02 Aug 2015 16:36

RAC_PaYA_UBI_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
0Z Aug 2019 16:36

WAC_PAYA_UBI_BLOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Aug 2019 16:36
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